M. A. S., eet. 39, was admitted to Claybury Asylum on 29th June 1908, suffering with acute mania of general paralysis of the insane. This was a case of conjugal general paralysis. Her husband had died of the same disease previously. It is probable that she had contracted syphilis from him.
She died on the a rst July 1908 of exhaustion from general paralysis and pneumonia. At the post-mortem examination there was some chronic adhesive pericarditis found, otherwise there was nothing in the shape and appearance of the heart which pointed to what was found on examining the chambers. Projecting through the interventricular septum was part of the shaft of a needle, firmly fixed in position by dense fibrous tissue. The end projecting into the left ventricle was broken off when opening the cavity; the piece broken off was about! inch long; the other end is seen projecting into the right ventricle.
Upon making inquiries it was ascertained that she had had a needle run into her chest when ten years of age, which was not found.
which passed over his right thigh causing a fracture. He was taken to King's College Hospital, and treated surgically, and subsequently discharged to a convalescent home, where he was kept three weeks; he then went home, and was there about three weeks, when he developed delusions of persecution. Before this he had been quite rational, except that he had worried about compensation. He was admitted to the asylum from the infirmary, where he had been nine days on the 29th September. Dr Baines said that he had seen letters which were written just prior to admission, and which were quite sensible. He was certified as suffering from acute delirious mania. Owing to his restlessness a long splint was applied to prevent the fracture becoming compound. He was so extremely restless and delirious that chloroform had to be administered, in order to give him food and medicine. He died on the 9th October.
At the autopsy the scar of a chancre was found on the penis; both the blood and the cerebra-spinal fluid gave a positive Wassermann reaction, the fluid contained an abundance of lymphocytes and the fourth ventricle was granular. These signs were definite evidence of general paralysis. An ununited fracture of the upper third of the femur was found. An attempt had been made to unite the fractured bone by a steel plate with two screws; the upper screw was fairly fixed in the upper portion of the bone, and the lower was loose, and could be pulled out; on further examination a false joint seemed to have been formed. The upper end of the shaft of the femur is smooth and eburnated, moving on the lower end of the upper third of the femur, and on a piece of bone which had been displaced, the raugh surfaces of which had been smoothed by absorption.
The medico-legal aspect of the case was this: The man was apparently in perfect health, physically and mentally, before the accident. Did the accident, which was a most serious one, lead to the onset of general paralysis, a fatal disease? It would not have caused general paralysis if there had not been antecedent syphilis, which is now recognised to be the essential cause of general paralysis. There was very little naked-eye evidence in the brain, and microscopic examination showed only the earliest changes in some portions of the cortex; changes which might well accord with their development in the few months following the injury. Seeing that probably only about two per cent. of the people who suffer with syphilis die of general paralysis, the chances were very greatly in favour of his never suffering with the disease had he not met with this accident. Compensation to the friends by the Company was paid.
The value of the Wassermann reaction, combined with a microscopic examination of the brain, was shown in this case. Had we found advanced microscopic changes in the cortex, such as experience shows must take many months, or even years, to bring about, the statement that he was mentally well before the accident might have reasonably been doubted, and inasmuch as one of the most frequent symptoms of this disease are slight lapses of consciousness, it might have been urged that he met with the accident through one of these, and therefore the driver of the motor bus was not in any way responsible for the accident. By F. J. SMITH, M.D., F.R.C.P., F.R.C.S.
I. FOREIGN BODIES TAKE~FROM THE STOMACH OF A MAl\
K~OWl\ AS THE "HUMAN OSTRICH."
The objects consisted of a large number of coins, metal discs and rings, broken pipe stems, and a miscellaneous collection of other articles. There was no history as to the length of time occupied in making the collection found in the stomach, but it was interesting as proving how tolerant the stomach is towards objects which can hardly be called ordinary dietetic articles.
A BRAI~SHOWING THE TRACK OF A BULLET THROUGH IT.
The case was one of accident or suicide, as the boy to whom the brain belonged remarked to his mother" This is how to shoot yourself," and it was all over! There was no evidence to prove intent. Dr Smith remarked on the wide track of destruc-tion right through the brain, a width doubtless increased by small fragments of bone carried in. He pointed out that in the case before the Society the bullet had not penetrated the bone on the far side, but in a very similar case he had just seen, a bullet of the same calibre had done so. The latter consisted of a ragged ulcer in the cesophagus, a small abscess beyond, and then a second ulcer in the aorta produced by the bone. The specimen was taken from a girl about twentytwo, who had complained for a year or more of indigestion, and eight days before death had remarked on the bone sticking in her throat, and then had been admitted with severe hremorrhage rapidly followed by death. Dr Smith pointed out how but for the autopsy the cause of death would have been overlooked, and indeed unsuspected. He also referred to another case in which a similar bone had perforated the stomach, and caused fatal blood-poisoning. The wound had been inflicted in a drunken brawl, and had ended fatally, not by simple wound of the brain, but by subsequent inflammation set up by the septic knife. The specimen was removed from the body of a woman who committed suicide by shooting herself in the chest with a revolver in the front garden of the house of a married man with whom she had been carrying on an amour.
A FISH-Bo

4-. A SKGLL WITH
The interest of the specimen lies in the fact that the threads surrounding the bullet hole in the cloth project outwards. This is due to the gush of blood washing out the fibres, and then to subsequent stiffening of them by the blood. The outer surface of the cloth is also slightly charred.
The specimen is of interest as illustrating that in a wound of entrance the fibres of the cotton may project in a direction contrary to what one would at first sight have expected.
A NORWEGIAN KNIFE USED TO EXTIRPATE THE LARYNX.
The knife shown was used by an old man, an ex-police constable, to excise his own larynx in a successful attempt at suicide. The accompanying photograph shows the amount of tissue actually removed, which consisted of the larynx, thyroid cartilage (Adam's apple), together with a portion of the top of the windpipe. The tissue shown in the photograph was par-. tially cut and partially torn out by the deceased, and placed on the seat of a closet, the deceased bending over the pan and bleeding to death. The necropsy was performed by Dr Freyberger. The knife was presented to the museum of St George's Hospital by the late Mr Troutbeck.
A PI:'-I IN THE GULLET PERFORATING THE AORTA.
The specimen shown was removed from the body of a man aged 53, who was admitted into St George's Hospital for vomiting of blood. He first came to the Out-patient Department complaining of severe pain in the chest, but no physical signs could be found in the chest to account for the pain. Two days later he was admitted into the hospital with the history that he had been vomiting blood. He died on the day of admission from this cause.
At the necropsy I found on the anterior wall of the gullet two injected areas, each of about the size of a sixpenny bit, one at the level of the cricoid, and the other two and a half inches lower down. In the middle of each a scratch could be seen with a hand lens. Below the lower injected area was a scratch leading down-9 wards into a traction pouch just below the right bronchus. Opposite this pouch was an oval opening with ragged edges, nearly half an inch long, and a quarter of an inch across the centre. Through this projected an ordinary pin, It inches long, blackened, roughened, and slightly bent, the head of the pin being uppermost towards the mouth. In the aorta, at a slightly lower level than the hole in the resophagus, was a small ragged opening to which clot adhered and through which a probe could be passed directly into the cesophagus. The aorta was slightly diseased, and the tissues between it and the gullet were infiltrated with blood. The stomach contained a pint of blood. I concluded that the pin had been swallowed head downwards, the head being arrested in the pouch, and the point accordingly tilted against the opposite wall which it had perforated.
After the man's death his wife gave a history that the onset of her husband's illness with sudden pain in the chest and difficulty in swallowing came on as he was eating a potato.
A full account of the case was given by Sir Isarnbard Owen in the The toothpick shown was removed from the body of a middleaged man who died suddenly after having vomited some blood. The specimen was found wholly in the arch of the aorta, with the blunt end projecting through a hole communicating with the left pleural cavity, which was full of blood. The aorta communicated by a small track also with the gullet, the toothpick having transfixed the eesophagus and the aorta, and then the opposite wall of the aorta. Death was due to hsernorrhage into the pleural cavity.
The history obtained at the inquest was that the man complained of pain in the chest, and a sensation of something sticking in his throat after eating a meal in a public-house which he used to frequent. On inquiry, the fact was elicited that the man who prepared the meals at this particular public-house was in the habit of chewing wooden toothpicks and spitting them out, and it was surmised that the toothpick shown had by some such means found its way into the vegetables which the deceased had been eating.
PUBIC RECIOK OF AN OLD MAIIOMEDAK EUNUCH.
Report by the late Dr Duka, Trans. Path. Soc., xvii. " The specimen exhibited was the pubic region of an old eunuch, Edoo by name, aged about 60 years, who, as the chief of a gang of eunuchs in the districts of Patna and Monghyr, in the Presidency of Bengal, was in the habit of enrolling fresh hands into his confraternity by , doing as he was done by,' namely, emasculating such young male children of six to eight years of age as he was able to get jnto his possession. In consequence of this he was sent up by the magistrate of Monghyr to take his trial for mutilation, and was sentenced by the session judge of Bhaugulpore to a long term of imprisonment, during which he died in the Monghyr J ail in 1863, whilst I was in medical charge of it.
"It is, I believe, the general impression that all eunuchs in Turkey, Abyssinia, etc., are deprived merely of their testes; this specimen, however, shows that in India a clean sweep is made of the whole of the scrotum with its contents and the penis also, leaving only a longitudinal cicatrix closely adhering to the bone, with the orifice of the urethra at its upper end, which in after-life, when obesity sets in, resembles the labia majora of the female.
"Whilst on this subject, it will not be out of place to mention some circumstances referring to this class of people, as brought out at the trial of Edoo and his associates. It appears that the Indian eunuchs live in gangs of four or five individuals, their occupation being to attend on females, serve and amuse during the family festivals of their wealthy compatriots, and be the passive agents of those unmentionable eastern practices of which we find the most ancient records, even amongst the Jews, as far back as the days of Lot. The ranks of the eunuchs are, as a rule, recruited by purchasing young male children, especially of poor Hindu parents, who often part with their offspring -as in the case which brought Edoo to his trial-for the sum of five or six rupees and a piece of cloth.
"On the day appointed for the operation, the fraternity have a regular feast, and the youthful victim, dressed up in his best, and ornamented, is intoxicated with spirits and bhang. Whilst lying on his back, his hands and feet kept down by assistants, the chief, with a sharp razor, removes with a clean sweep every vestige of the external organs. To prevent bleeding, herbs are applied and hot poultices; in half of the cases the excessive hremorrhage is followed by death.
" Like the self-torturing fakeers. and religious devotees, these people are looked up to with a certain awe, thus obtaining a kind of recompense for the inhuman custom by which, without their consent, they have been sacrificed at an early age.
" All the eunuchs are Mahomedans." 6. PORTIONS OF A WOODEN ARROW REMOVED AFTER DEATH FROM THE NECK OF A MAN, AGED 4-8.
The specimen consists of a portion of a toy wooden arrow, the bluntish end of which was feathered. From the description given of the arrow, it was probably originally feathered at both ends.
At the post-mortem examination there was a small scar in the middle line of the back of the neck, on a line with the lobes of the ears. On examination of this healed wound the tissues were healthy to a depth of three-quarters of an inch, and then a suppurating track was opened which led to the left, below the mastoid process. From this the specimen shown was removed. The arrow had torn the left jugular vein at its exit from the skull, the hole being plugged with feather. The jugular vein was full of septic clot, which extended upwards in the left lateral sinus as far as the back of the head. There was much inflammatory mischief in the tissues of the neck along the carotid sheath.
The history obtained of this case was that the man, in a fit of alcoholic jubilation, began to dance about brandishing the toy arrow, on which he fell heavily, the arrow puncturing the back of his neck. Shortly afterwards, in response to his cries, his son removed a large portion of the arrow from his neck, and presumed that he had pulled it all out. The wound healed, and the man returned to work, but about fourteen days after the accident he complained of stiffness of the neck and fixation of the jaw, and was sent to hospital as a case of tetanus. He died very suddenly on the day of admission from spasm of the glottis. There were no other symptoms of tetanus, and no general convulsions.
All the specimens shown are preserved in the museum of St George's Hospital. Dr Willcox said :-The first case with which I have to deal is one in which a verdict of manslaughter was found. It was a case of death from violence, and the specimens which I have to show in this case are, firstly, the shirt of a man, which shows marks of blood and staining practically all over the material. What is interesting with regard to the stains is that they show very well the lines of spurting due to the bleeding of an artery, where the blood comes out and breaks up into little drops. There are six distinct lines of arterial spurting, on the left shoulder. One often sees pictures of this kind of thing in books, but it is rather unusual to find it on the clothing of an accused person. The photographs here show the extraordinary amount of violence to which this unfortunate woman, who was the wife of the man who wore the shirt, was subjected. The main points about the case were that the man who was responsible for the crime was married to the woman, and they had six children, and, owing to the wife's friendship with a lodger, to which the husband objected, relations became somewhat strained between them. One evening the husband, missing his wife when he got home, walked out to the nearest public-house, and found her in company with the lodger. He dragged her home by the hair, knocking her down three times on the way, and then on the arrival home a great noise was heard by the neighbours. It was rather a disreputable part of the metropolis, and it was considered the usual thing for this sort of thing to be going on.
No one seemed to trouble to make any inquiry, although exclamations were heard such as, "Harry, you are killing me!" But the noise subsided after a time, and the next morning the husband sent for a neighbour and said that his wife had died in bed, and the woman was found dead in bed. The police were communicated with, and there was no doubt whatever that the woman had been beaten to death. A broom-handle had been broken over her head. On the broomhandle was hair like that of the woman and some bloodstains, and the poker had been broken across this unfortunate woman, and had blood-stains upon it, and another poker had also been used for battering her, which had also bloodstains upon it. The unfortunate woman had then been carried up the stairs, probably nearly dead, and, I should think, the spurting of the blood on the shoulder occurred at that time. The woman was placed in bed, and her clothing removed, and she was cleaned up by her husband, and he then told the police that his wife had died in bed. No doubt he had beaten her to death and put her to bed, and cleaned the room out as well as he could, and tried to make the police think that after the quarrel the woman had gone upstairs and died in bed; but the conditions quite disagreed with that view. The man was tried, and one would think, after seeing these photographs, that it was a case of deliberate murder. But the judge took into account that the man was greatly incensed by the conduct of his wife; in fact, I think, she had been caught in flagrante delicto a short time before this happened. Another point in favour of the man was that he had a scratch on his nose, and these two facts, the fact that he had been morally irritated and physically irritated by having his nose scratched, were taken into consideration, and the jury held that they were justified in returning a verdict of manslaughter. That was the verdict, and a sentence of twelve years was given.
Briefly described, the process for the analysis of the bloodstains was as follows: Firstly, a preliminary test was made to see if the stains gave the benzidine reaction for blood. A portion of a stain was teased in water, and to this was added a mixture of a solution of benzidine in glacial acetic acid, mixed with peroxide of hydrogen. A well-marked blue colour indicated a positive reaction, and showed that the stain was presumably blood. Then one cut out a small piece of cloth and soaked it in water, and obtained the spectrum of heemoglobin ; afterwards the solution was made alkaline with ammonia, and reduced with ammonium sulphide, when the characteristic spectrum of hsemochromogen was obtained. This proved that the stain was a blood-stain. Finally one tested for the nature of the bloodstains. A small stain was soaked in normal salt solution, and the solution clarified by centrifugalisation and filtration. The solution was placed in a small test-tube, and three drops of antihuman serum were placed at the bottom of the liquid in the test-tube by means of a pipette. A well-marked precipitate occurred at the junction of the two liquids. The reaction was very marked indeed, and showed that the stains were of human blood, and, in conjunction with the arterial spurting, that they were stains that got on the shirt probably from some living person.
2. ACUTE ARSENICAL POISONING-ARSENICAL MIRRORS.
The next series of specimens are those from a case of acute arsenical poisoning, a case in which the symptoms of arsenical poisoning lasted almost exactly fourteen days, and during this period, in all probability, arsenic was being taken. And in this way one found that there was arsenic in the stomach and intestines to a considerable amount, showing that arsenic had been administered right up to the time of death-probably to within a few hours of death-five or six hours. There was a considerable quantity in the stomach, and, owing to the fact that the arsenic had been taken for some days, one found a very extraordinary distribution of the arsenic throughout the body. For instance, well-marked presence of arsenic was shown in all the organs, the viscera, the kidneys, the spleen, and the liver, and the stomach, and the intestines. They all showed a very considerable amount of arsenic. There was arsenic present in the skin, and some in the nails, and some in the hair; and there was arsenic clearly visible in the blood-stained fluid which was found in the body. In other words, the body was practically saturated with arsenic. There was not an enormous quantity found by weight-there never is in poisoning casesunless a very large quantity is taken at a dose shortly before death. In poisoning cases which have been going on for some days one does not find in the body, as a rule, an amount greatly in excess of the fatal dose. But there was in this body more than the fatal dose present-that is, more than two grains were found in the body. The main points of interest in this case were that the arsenic was found in practically all the organs. In toxicological investigation one often analyses and finds out how much arsenic there is in the liver and the intestines, and says, " because there is so much there, therefore there is so much in the whole body." In this case I weighed the body, and weighed all the organs, and analysed portions of practically every organ in the body, and so determined as precisely as I could the exact amount of arsenic there. And one or two points of interest are that in the muscles there was a considerable amount of arsenic present. I think that muscles are not often analysed for arsenic in cases' of poisoning. In this case the muscles had a very considerable amount of arsenic, and it was very easy to demonstrate the arsenic by the ordinary tests for arsenic. I must say I was surprised at the relatively large quantity present in the muscles; in fact there was nearly as much arsenic present in the muscles as in all the rest of the body put together. Another point of interest was that in the brain there was very little arsenic present, and that agrees with some analyses I have recently been doing in cases where death has followed the administration of the new drug salvarsan, called" 606." In these cases of death after the administration of salvarsan, there were before death marked cerebral symptoms, and you might think you would find a large amount of arsenic in the brain, but that was not so. The arsenic is mainly confined to the viscera in these cases. Another point of interest was that in the text-books of forensic medicine it is generally stated that you find a considerable amount of poison in the bones, but that does not apply to arsenical poisoning. There is practically very little arsenic present in the bones in these cases. In difficult analyses of this kind one is compelled to adopt a very delicate test for the arsenic. For instance, the spleen only weighs 5 or 6 ounces, and there would not be much arsenic in the spleen; and in the kidneys the amount would be small. Therefore, in testing for arsenic in cases of this kind, one is compelled to adopt the Marsh-Berzelius test. It is necessary to take a certain quantity of the organ, destroy the organic matter with nitric and sulphuric acid, and then reduce the arsenic to the arsenious form, then apply the Marsh test, and obtain the arsenic in the form of a mirror. By comparison of this mirror with standard mirrors representing known quantities of arsenic, one is able to say that this mirror shows so much arsenic. Therefore, in the whole organ there is so much. One cannot expect to be accurate to a very minute percentage-it is only an approximate percentage. But one has to be careful to adopt a process which would not by any possible means give any excessive results. Your error must be on the low side. If you are going to have an error, it must be an error which you must estimate less than the actual amount of arsenic present. I took the utmost precautions in this, and in any such cases. For example, in doing the Marsh test the electrolytic method was used, and the electric current was passed to reduce the arsenic. In that way there was no possibility of any arsenic getting in extraneously, and also the acids which were used for destroying the organic matter were perfectly free from arsenic; control experiments were made with butcher's meat, and the exact process was gone through, and absolutely no trace of arsenic was found. Of course, wherever possible, it is better to weigh the arsenic, and in this case this was done with the liver and intestines. A considerable quantity of each organ was broken up, and the arsenic was obtained in the form of sulphide of arsenic, and it was actually weighed. The sulphide of arsenic was converted into another compound of arsenic, pyro-arsenate of magnesia. That also was weighed, so that there were two checks on the analysis. In these two organs the estimation of the arsenic was by weight, and in the rest of the organs it was necessary to adopt the Marsh test, and to determine the arsenic by means of arsenical mirrors. The method of determination of arsenic by means of mirrors is open to criticism, but it is a much more accurate method than guessing at the amount which would be present. You weigh the arsenic where you can, and in the other .organs, where there is not enough to weigh, you estimate as closely as you can by the arsenical mirrors. This was the original entry, in the handwriting of "Dr" Crippen, by means of which he obtained the hyoscine hydrobromide with which he killed his wife. He was well known to the employees of Messrs Lewis & Burrows, Ltd., as dealing in certain American remedies, and the alertness of their staff in discovering this entry led to a communication to Dr Pepper, and the ultimate conviction of the offender.
